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i f  

ENT O f  HUMAN RESOURCES ARCHIVES AND HISTORY ii .. 
molimtion Date sical Health Application Number 11 .. 
January 5, 1979 Communicable Disease Unit/  -Sexually 

Transmitted Disease (STD) Program 
618 Ponce d e  Leon Ave., N.E. D m  RreiHtd Date Completed 

JAN - 5 1979 
rppliiion Number 

DHR-1979-1 At lan ta ,  G a .  30306 
Working Titb Telephone Number . Person to bntan 

b. DiwoW of perent accumulation; M Irmmuhtion anticipasd. 

- - - ~ . .  . . 
.The Divis ion o€ Physical  Heal th ,  through the l eade r sh ip  of - t h e  Di rec to r ,  is r e spons ib l e  f o r  
t h e  admin i s t r a t ion ,  d i r e c t i o n ,  and coordinat ion of  t h e  phys ica l  h e a l t h  programs throughout 
Georgia. 
and f i e l d  ope ra t ions ;  
,dren;  
s t a t i s t i c a l  coding, c e r t i f i c a t i o n .  and p rese rva t ion  of b i r t h s ,  marriages. divorces ,  annulments of 
marriage,  and dea ths  that occur each year  i n  t h e  S ta t e .  

This is accomplished by t h e  establ ishment  of h e a l t h  s tandards f o r  business ,  housing. 
t h e  bprovement of t h e  p h y s i c a l  and d e n t a l  h e a l t h  of a d u l t s  and c h i l -  

t h e  d i agnos i s  and c o n t r o l  of d i seases ;  and t h e  d a i l y  State-wide program of r e g i s t r a t i o n .  1 

The Sexually Transmitted Disease (STD) Program has the r e s p o n s i b i l i t y  to:  determine, from B 
4 l abo ra to ry  r e p o r t s ,  i n c i d e n t s  and d i s t r i b u t i o n  of venereal d i s e a s e  i n  Georgia; provide th i s  

, information t o  Distr ic t  health program r e p r e s e n t a t i v e s  who ope ra t e  t h e  District V.D. Control 
'Program; provide c o n s u l t a t i o n  t o  District  Health Of f i ces  and p r i v a t e  physicians;  develop 
and d i s t r i b u t e  information t o  the pub l i c  on t h e  c o n t r o l  of vene rea l  d i sease ;  
eva lua te  the V.D. ~ Control  Program ~~ of each ~ Health - -. - District. -- - 

and monitor ahd - - .  ~- - _ _ -  - ~ - ~~ 

I. Records Series Description This tila mntains the fo l lowi~  dobuments Ihduds form numbsn md rirler, M m y k  A-&& ssmples of the file. 

& m ~ m m s  relating to: interviewing and t e s t i n g  p a t i e n t s  f o r  t h e  purpose of de t ec t ing  t h e  presence 
of vene rea l  d i sease ;  

lnciuded are: form 3432 (Rev. 3-78) (Serologic T e s t  f o r  Syph i l i s  and Rubella -- presen t  form -- 
former nos. Lab. 1.32 and DPH/DCS(4)-32) shows name, address ,  race, sex. age, of p a t i e n t  
r ecen t  &raunizations,  recent i n f e c t i o u s  d isease ;  
doctor ;  and r e s u l t s  of blood test; Federa l  forms: CDC 9;97(3-78)(no name, bu t  r e f e r s  t o  
gonorrhea d iagnos is ) ,  CDC 9.54 (8-74) ( In fec t ious  Syph i l i s  Epidemiologic Control  Record) 
CDC 9.29368 (Rev. 3-77) (Venereal Disease Epidemiologic Report), source document f o r  
q u a r t e r l y  p r i n t o u t ,  and f o r  r epor t ing  q u a r t e r l y  t o  t h e  Center f o r  Disease Control on form 
CDC 9.2127 (12-74) (Quarterly Epidemiologic Ac t iv i ty  Report fop Venereal Diseases) which 
r e p b r t  summarizes, by designated q u a r t e r l y  per iod,  d i agnos t i c  ca t egor i e s ,  as t o  s y p h i l i s  
and gonorrhea; male o r  female; 
whether t r e a t e d  b y p r i y a t e  physician o r  tunic; 

under, a l p h a b e t i s a l l y  by county. ( of cases 

and r epor t ing  f ind ings  t o  t h e  Center f o r  Disease Control. 

name, address ,  c i t y  and county of 

whether p a t i e n t  i s  member of armed f o r c e s  o r  c i v i l i a n ;  
and by t o t a l  number of p a t i e n t s  inter-' 

chonological ly  by year: there- . ( viewed, i nves t iga t ed  and by d i s p o s i t i o n  
-he fib IS arranged . 

j j  
!! 

ii i~ * *  

L Monthly Refenno R n e  estimate How ofton YI m a w d s  d e n e d  to which am: 
Qutoaixmonthrdd 3 h M  : Savanmtwehrrmonthsoki : Thirteen to twenty-four months old 
trumtyd~mcMthrndoldsr 7 

~.An~RneofAccumulotbnorFkwrds 1 page per  District (19 Health D i s t r i c t s )  per qua r t e r  
1 I& .  



d. Audltporlod Wr. 

t. F d r d  mtwtion inatructlont v-rh 
10 wars. 

* a. Admlninmiw md 

Amch mpy or a x w t  of *m or mplnionr ExpWn Jmlnirtrothn need. 

f o r  r e fe rence  purposes 
c&y t o  Direc tor ,  Family Health Services Sect ion -- Schedule 74-460 FAMILY HEALTH DIRECTOR’ 
JSUBJECT FILES provides  f o r  t r a n s f e r  annual ly  t o  S t a t e  Archives. 

(based on p a s t  experience).  

3 - M  Dlporltbn IlntrmccbM Thm g m c y  ncommends that the file arb br M ofi n th. and Ot reh: 
Ocdrnder year; B i r a i  Yaw; OOther *n. 

J, i 

0 Hold in th. eunrnt files area Mthb) wU; than 
0 l n n r h r  to locrl holding yu; hold 
[3 Tnnrisr to Stan Rwrdc Center; hold vrsr(rl;tbn a 
D mn$v 
0 T ~ M ~ W  to %am ~rchivua for m r m w n t  mention. 
Q’ortnr (5acn~l 

Forms: Serologic  T e s t  (may b e  presenc no. 3432, 
or  former nos. DPH/DCS(4)-32 or Lab. 1.32)- 
CDC 9.54(Infect ious Syphilis Epidemiolokic f i s c a l  year ;  hold i n  c u r r e n t  

Control Record) f i l e s  area 1 0  years ;  then 
CDC 9 .97( refers  t o  gonorrhea d iagnos is )  
CDC 9.2936A(Venereal Disease Epidemiologic authorized.  

*L P r i n t o u t  ( S t a t e  Quarter ly  ERF 2127 
Report) .and form CDC 9.2127 
(Quarterly Epidemiologic Ac t iv i ty  

w a d s ) ;  then 

Report f o r  Venereal Diseases)  
I Centra l  Off ice  Cgy 

Cut off  f i i e - a t  end of each 

destroy.  E a r l i e r  d e s t r u c t i o n  i s  

I Distr ic t  and County Offices 

and v e r l c a t i o n  is completed. f o r  re ference .  - 

hold 25 months; then d e s t r o  . 

Report)_ 
Cent ra l  -- Off ice  - copy - des t roy  a f t e r  coding 

District Off ice  c o w  

Destroy when no longer needed 

c u t  off  monthly; 

thr h m ~ e t 1 0 n s - l ~  to pior and futun rceumuXtians ot ths rrier 
1 



ESTABLISH DISPOSITION STANDARD; DISPOSE OF PRESENT A C S U M U L A ” I O ! I  ; 
R E C O R D  WILL C O N T I N U E  TO A C C U M U L A T E .  N O  FURTHER A C C U M U L A T I O N  ANTICIPATFS.  

.Zar l ies t  & Latest  9 .  Exact Ser ies  T i t l e  

1956-Fresent‘ 

The Division of Physical Health is responsible for the administmtion, direction and 
Coordinatian of the Physical Health programs throughout the State. 
estdlishment of health standards for  business, housing, f ield operations and hospitals: 
the hpmvewnt of the physical and dental health of adults and children: the diagnosis 
and control of diseases; the supervision of constmction and licensure of health facil i t ies:  
and the daily State-wide program of registration, statistical coding, certification and 
preservation of the births, marriages, divorces and annulmnts of &age, and deaths 
that occur each year in the State. 

Dates of Ser ies  
COURTY MORBIDITY AND CONTACl‘ I”ERVIEhD!G ACTIVITY PIPORT FILES _--- 

!‘*What is t h e  function of t he  o f f i c e  i n  which t h i s  record se r i e s  is created? 

Included are: the 

V d l  Disezse Cmtx-01 Unit ,+s the responsibility t o  provide direction t o  and coord- 
mation of a statewide vene@ disease control propam designed t o  reduce the r k i n g  
incidence of syphilis and gonorrhea in the State of Georgia. 

. 

This f i l e  contains the  following documents (include form numbers and t i t l e s ,  if any, 
and f i l e  arrangement). 

Documents relating t o  a g&erly statistical b P  printout, l is t ing the mrbidity rate 
of veneral disease fo r  a d e s i p t e d  caunty. 

Licluded, but not limited to,  are: 
in County Treatment Clinics, by ffivate physicians, and wdical centers: number of patient 
contacts obtained, type of disease diagnosed, treatmat prescribed and any post t reatxent  
observatims. . 

name of county, n-r of patients treated and diagnosed 

Files are arranged chronologically by year thereunder alphbetically by county. 
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13. Is t h i s  t h e  Record Copy of t h e  se r i e s?  "PI .#t 1 
d 

1 4 .  Is t he re  a duplication of t h i s  series i n  another o f f i c e  o r  agency? [XI [ I 
~ 

District C?ffjce.g* i 

Attach copy of summary or  publication. 
15. Is t h e  inform&bn contained i n  t h i s  series ever s m a r i z e d  or  published? [ I [XI 

16. Does the  s e r i e s  contain c l a s s i f i e d  information requir ing secur i ty  handling? I 1 [ X I  

17. Does t h e  s e r i e s  in i t ia te ,  emend or  terminate agency po l i c i e s  and pmceawes?  t I [ X I  

18. Could the function be performed i f  t h e  f i les  were l o s t  o r  destroyed? [ X I  t I 
19. Is t he  series ( o r  major portion of it) regular ly  microfilmed? If yes, why? [ I  ix! 

20. Does the record s e r i e s  provide da ta  as input t o  an EDP f i l e ?  t I tx; 

21. Does the  record series contain documentation produced as EDP pr intout?  [ I  rxl 
22. Has the Federal Government issued ins t ruc t ions  governing t h e  r e t e n t i o n / d i s p -  [ ] [XI 

s i t i o n  of these f i les? 

23. W i l l  t he re  be a need f o r  these records 10, 15  years from now? I f  yes, what? [xl [ I  
1 

2L. REQUIREMNTS. The following requires the f i l e s  t o  be kept 10 y e a r s  : 

a. [ ]STATE b. []STATUTE OF c. []AUDIT d. []FEDERAL e.  bJADMINISTRATIVE f .  [ ]HISTORICAL 
LAW LIMITATION PERIOD LAW DFXTSION VALUE 

(Ci te  Law, Statute,  o r  other reason f o r  the rv.ic,iitiov r c p h e m n t )  
b s e d  on previous reference expe 
retention pericd. 

2 5 .  AGENCY RECOMF1ENDATIONS. 

se Control U n i t  needs a 10 year 

- 
This agency recommends tha t  the f i l e  s e r i e s  be cut  of f  at  t h e  end 

of each -El,"ALENDAR YkAR -[dFISCAL YEAR -[]OTHER ,then: 

[ Hold i n  t he  current f i les area month(s)/-lQ__year(s) : 
[ ] Transfer t o  [ 3 S t a t e  Records Center [ ] Local Holding Area; hold yeads): 
t xl Destroy. 
[ ] Transfer t o  State Archives f o r  permanent retention. 
[ ] Destroy immediately after cut-off. 
[ Other: ( S p e c i e )  

District office copy - cut-off file at. the en6 of calendar year: hold 5 years in currr?nt 
files area tlien destrov. Earlier &stpct icn is authorized. 


